StanaardFomiNo.l^-Ho,.sed 

Comptroller Ge 
September 

^{TpieMcd' February 20, 1952) 

II c COST EEBffiTJRSAKOE : 

U . o, (Department, bureau, or establishment) 


D, O. Vou. No. 


^^l^„ a C^ pprovec<i ^^^ < ?iM e ^^^il^^ OR 8» < ^ a,)!a2991?feS9Q ' 


Voucher prepared at 

THE UNITED STATES, Dr., 

To 


(Give place and date) 

Payee s Account No. — 


(Payee) 


PAID BY 




\9PJ'3^~ / 

| COPY / OF ,£ 


No. and Date of Date of Delivery 
Order or Service 


ARTICLES OR SERVICES 

(Enter description, item number of contract or Federal supp y 
* schedule, and other information deemed necessary) 


quantity 


Discount Terms 


Cost 


UNIT PRICE 


Cost 


PAYMENT: 


Complete 

□ 

Partial 

□ 

Final 

□ 


Use continuation shcet(s) if necessary 


Per 


AMOUNT 


Dollars Cts. 


to 


Weight 


Shipped from __ 

I certify that the above bill is correct and just and that payment ha. not been received. 


Government B/L No. 


6,450 


Total 


STATOTHR 


(Sign original only) 


Date . 


Per ... 


Cont ract No. 


on * ttMh6d biU or bll,B> 

Title — 


(Payee must NOT use this space) 


Differences - 


2k 


6Mo\ 


Amount verified; correct for 

(Signature or initials) 




24 


Date 


Req. No. 


Date 


Invoice Rec’d. 


Pursuant to authority vested in me. I certify that this account is correct and proper for payment, 
t Approved for $ ^ 

1 SIGN 

ORIGINAL Title ... 

By ONLY 

Date 


"(Authorized Oortifying Officer) 


Title 


FORM must be executed when purchases are made or services secured without written agreement in ant form 


accounting 


TYaSSIFICATION (Appropriation Symbol mu.t be .hown; other classification optional)^ 


Paid by 


Check No. 19 f« 


/on Treasurer of the United States in favor of 
" \payee named above. 


Cash, $_ 


19- 


Payee . 


(Sign original only) 


* When a voucher is signed or 
writing the company or corporawwapoi m “"“V 

“Jpbn^Doe Company, per John Smith, Secretary . o 




tn the abihty to oertuy and authority to approve are 
essary ^otherwise the approving officer will sign on the line below 
overnis official title. 


combined in one person, one signature only is noc- 
1 Approved for $ — ,ana 


Per 


«'CBQf-f®f if 6h-00360R00060002001 0-3 


Title 


1 ft— 22000-6 





. , < 

‘ THE RAMO-WOOLDRIDGE CORPORATION 


Approved For Releas4 2 002/06/10 : CIA-RDP64-00360R000600^ 20010-3 




ACC®UNTS PAYABLE weekly det distr date 8/10/58 


FORM STL - 660 



No. 

BAT 

Mo. 

CH 

Day 

Yr. 

INVOICE 

NUMBER 

PURCHASE 

ORDER 

CHECK 

NUMBER 

PAYI 

Dt 

Mo. 

VIENT 

LTE 

Day 

Vendor 

Number 

GROSS 

AMOUNT 

DISCOUNT 

si 

Cost 

Element 

TR. 

CODE 

CO£ 

Moj. 

>T CEB 

Int. 

ITER 

Sub. 

Account 

CHARGE E 

M.J.O. 

USTRU 

S.D. 

5UTION 

Work Order 

— ^ 

NET AMOUNT 

r 


03 

08 

05 

8 

2797 

46406 


08 

08 

861 




3 

50 

25 

22 

00 

12501 

5064 

01 


3400 

3400 * 



U3 

03 

06 

10 

08 

08 

08 

08 

05 

05 

06 
08 

8 

8 

8 

8 

19561 

24400 

68253 

103495 

46392 

46463 

46088 

46182 


08 

08 

08 

08 

08 

08 

08 

11 

181 

334 

264 

225 




1 

1 

1 

1 

50 

50 

50 

50 

25 

25 

25 

25 

28 

28 

28 

28 

00 

oo 

00 

00 

12501 

12501 

12501 

5064 

5064 

5064 

5064 

01 

01 

01 

01 


2478 

2675 

240 

375 
























-raZaJ 

5768" * 
9168 ** 
9168 *** 
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vpprovec 

For r] 

alease 2002/06/^ 

10 : CIA-RdI 

3 6- 

RJ 

0360 

mu 

060C 

1020 

tmp3 




